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NSPECTION] R8N| TYPEJGRADE | INSPECTION DATE ESTABLISHMENT NAME
|Regutar v _ 4" / 4;[ !
JFollow-up 0 TIME IN TIME OUT
|comptaint |V |[RATING 2:15pPm S=topm
Jinvestigation P( SANITARY PERMIT NO.
[oter {§oco2234 g__TumoN, AM

ESTABLISHMENT TYPE AREA cf }?PHONE No. of Risk Faclor/intervention Violations © | RISK CATEGORY
ETA \§ 1/ 33 |No. of Repeat Risk Factor/intervention Violations ﬁ
VENTIONS

FOODBORNE ILLNESS RISK
Circle designated compliance {IN, OUT, N/, N/A) for each numbered item. Mark "X" in appropriate box for COS andfor R.
IN = In comgiiance OUT = Not in compliance N/O = Not observed N/A = Not applicable  COS = Comected on-site during inspection R=R violation PTS = Demerit points

ompliance Status ompliance Status C
Supervision Potentially Hazardous Food ood)
1 F T T 'ersan in charge present, demanstrates 8 16 [N ouT Proper cocking {me and temperatures 5]
and performs duties | 17 N ouT Proper reheating procedures for hot holdi g |
] mghm Heaith : =) 18 |in ouT Proper cooling time and temperatures [
ouT Management awareness; policy presant 6 19 QUT NIA Propar hot holding temperatures 6
% Proper use of reporting, restriction & exclusion [] 20 [N N/A Proper cold holding temperatures bt -]
Good Hyglenic Practices 21 b oUT WA meper date marking and disposition 8
4 E oUT NA NO F;::;om""' tayting, dfinking. betglnbf, of 8 Consumer Advisory
OUT N/A No dischargs from eyes, nosa, and mouth 6 . !
Preventing Contamination by Hands 22 lin our r@ 3:::;’::: ;"m B 8
8 OUT N/A fHands clean and properly washed
7 |pﬂ) oUT oA 1o |G Bare hand contact with ready-to-eat f00d8 or = Highly Susceptible Populations
aporoved altemate methed Mfo!lowed 23 ,m o W Pasteurized foods used; prohibited foods not 6
8 p Fop Adequate handwashing facilities supplied & 5 offeved _
accessible — Chamlical
roved Source "
Food obtam i TR 3 24 |IN ouTt @ Food additives: approved and properly used 6
Food received at proper tamperalure 8 25 p e Toxic substances properly identified, stored. 6
11 out Food in good condition, safe, and unadulterated 3] usad
12 ﬁ — y . Required records available; shelistock tags, 8 Eonforrna,‘lce mums
rasite destruction 26 IlN ouT ﬁ Compliance with variance, specialized 8
== tection from Contamination i process, and HACCP plan
13 iy out A {Food separated and protected — _6— Risk factors are improper practices or procedures identified as the most
14 pa/out wa Food contact surfaces: cisaned & sanitized 6 prevalent contributing factors of foodborne illness or injury. Public Health
15 i@ out roper disposition of retumed, previously 8 interventions are control measures to prevent foodbome illness or injury.

Good Reta:l Pfactacu are praventaﬁve maasuras to control the Inemductlon of pathogens chemicals and phymcai obiecu Imo foods.

Safa Food and Water Proper Usa of Utensils

27 [Pastaurized sggs used where required 1 40 Jin-use utensils. proparty stored 1
28 Water and Ice from approved sourcs 2 41 ::n:’I;: » equipment and linens: properly stored, dried, 1
29 Variance obtained for specialized processing methods 1 42 Single-use/single-service articles: properly stored, usad 1
~ Food Tt Temperature Gontrol 43 |Gloves used peoperly 1

30 Proper cooling methods used; adequals equipment for 1 Utensiis, Equipment and Vending
temparaiure control a4 Food and nonfood-contact surfaces cleanable, properly 1

3 Ptant food properly cooked for hot holding 1 d ed, constructed, and used
32 Approved thawing methods Lsed 1 45 ':':iamm Taciites; instaled, mantamned, ussd. (6l 1
3 Thermometer provided and accurata 1 46 Nonfood-contact surfaces clean 1
Food identification [ Physlcal Facilities £ |
34 | [Focd properiy labeled; original container | i | 1 | 47 Hot & cold water available, adequate pressure 2
Prevention of Food Contamination (38 Plumbing installed; proper backfiow devices 2
35 |Insocm. rodents, and animals not present 2 49 Sewage and wastewater property disposed 2
35 dci::tl;munnon preveniad during food peparation, storage & 1 50 Tollet facilitias: properly constructed, supplied, & cleaned 2
a7 Personal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
iWiping cloths: properly Used and siored 17| [52 |Physk:al focilties installed, maintamed, and clean 1
a9 Washing fruits and vegstabies 1 53 Adequale ventilation and lighting: designated areas use 1
| have read and understand the above violation(s}), an Documents and Placards

| am aware of the comective measures that shall be taken. 54 Sanitary Permit, Health Certificates valid and posted 2

Peraon in Charge (Print and Sign)

P Jutr &, 2012

!‘ MM low-up (Circle ane):  YES w E"'_/'v"/"‘,anlb

Rev: 08.27.18 White: DPHSSIDEH  Yellow: Food Establishmant

LUCIULE  PABROP

DEH Inspector (Print and Sign)
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{ESTABLISHMENT NAME [(GCATION (Address) Lot 504G -2 - £5 # 1355 Rouvte |
1P £€ GHEL FopYs (wmicRo MAW) | . MARIWE  CoRPS  0PER  Tumen, Crvam
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER '
T s\ 200 \@oco22% 9 IP2 E  MHoDiwgs Lit
TEMPERATURE OBSERVATIONS
Item/Location Temperature (° F) Item/Location Temperature (° F)
Bt SANDWICH [ Cop HotninG | 4%/aps [ 45 | CHEE QY JMADEN? iy (505
| Claickey (AeCaR SAAD/ Cov HoeDiver | BIS mwmﬁmmr 153.5
| CreuTeN - FREE BFAST Sand birp/ (0 Hoidngs YA S ARCOz CALQD / Hot HolDywlr (o
_%L&ZJLD_EO_C&.EES[&I (Dip HOWING 95.9 Cleslel [ FHOT (ool (805
EAmcetl  { Coip HoLDING o))
Boid BEGG/ (O Hopintr yeo
| CHimICHANVGA [ (pep  Horpin(r %
WINE - (N FUSED Sacame | corp Hoepwdr 53 /508
PROVOONE CHrEeSE £Tmiiad DEY 1720 =
Sacam) COLD Hping
CORRECT
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS SV DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A REGULAR INSPECTION WAS (ONDUCTED On  THIS pAY BAsed oM

ComeMuT'# lg 029A PEGaRpivé LOVNGANIZA HAT 1S GLIMEY
A b HJOD E'N'—fHE HeLDp IV THE WARMER BUT (T IS NIT WARM.

NO EVIQEN(E T0 SupPIRT —tHE (OMPLA T WAS ORSER VEQ BwG THE TIME
OF inseECTON.

PrEViovs INSPECTION whs Conoverep oM Ay [z13 (0/A).

THE _ToLowiNG¥I0LATNONS  WERE DASER VED:

20 | MULTIPLE DvTENTI ALY HAZzARDOVS EooDs (Pue )/ TIME anp TEMPERaTveE  JCORFEC

ContfRor TOR SACETY (TCS) Toods DID MOT MEET \N-TERMAL TE MOcPATWRE 58?:1’
PaoutemdFoR (000 Hoioiw & SucH AS ¥imcni 50 Bl sanOwicH 48F , AnD
SHPEoDED OWeede S0 'F.

PHE! TeS FooD GHALL BE YEPr &7 aN |NTERNAL TewWERATURE of 44F oR

REww FoR 1010 Hopwvlr To PREVENT/ LiMit ParHOGEN GPIWTH.
Al PUE/TCS Fep \Tems (ot meering e PRoPeR TemPEPATURE REQUIREMENT

WEEE  Dis (ARbeD.

PHDTDS WE?e  TAKeMN

Ty violan @ corrected by tha dale speciifed by (e Deparanent. T BILTe 1o cOMply may resur |
¢ immediate luapomion oftha Sanlury Pnrmlt or downgrade !fueek}ng to appeal the mult of any notice or inspection findings, a written request for hearing must be
submitted to the Director within the period of time established in the notice for corrections.

Persan in Charge {Print and Sign) Date:
were pasron (A~ July 81,7018
— = }

DEH tnspector (Print and Sign) Date:

M | CTARASE e o ) a1 [2018
White: DPHSS/DEH Yellow: Food Establishment

Rav: 08.27.15
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LOCATION (Addess) Loy pptg- 2~ PS #13cs ROVIE |
INSPECTION DATE SANITARY PERMIT NO, PER.MIT HOLDEI;

T 21 nad \poe0 2344 0 L E  Hopiwizsy tec

[ESTABLISHMENT NAME
: U

TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS oRreCT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
§-406.11 of the Guam Food Code.

DisCussEQ InCpECTN PePpr witH PEecon (v gARGE.

ReEmovED =AY PLpchafD N D3D2F
[veD A" PLACReD ND: 93004

on mlmn m. ‘the llems Ilsied above Enﬂ violatians which shall be corracted E tha date apecm E the Eeparlmml. Fallure to comm may result In
e Immediate suspension of the Sanitary Permit or downgrade. If seeking to appeal the result of any notice or inspection findings, a writien request for hearlng must be
ubmitted to tha Director within the period of time established in the notice for corrections.

Person in Charge (Print and Sign) [UCIUE PABRDA Dm:\T uly 31,2018

BP0 A 31 [

Rev: 08.27.15 White: DPHSSIDEH  Yellow: Food Establishment

EH Inspector (Print and Sign)
b —_—




